B L MIVYIAWIY W TARINT W il
. No. 300 26211

10.48 AUG 24 1954 STANDARD CERTIFICATE OF DEATH . State File No..
. 10. r“ E” ' -
BIRTH NO. - — ___ ________ REG. DIST. NO. __Z FRIMARY REG. DIST. m.m Registrar's No, “_?4&“ W
6}9 I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. I insthouon: yresldence bafore
Q/D a. COUNTY Barry . ) a. STATE MissOuri b. COUNTY Barry adinimion).
l b. %EY (1 outaide corpurats Umits, write RURAL and give & A'?ENGTH OF || e ClTF;( (I outalde corparate limits. write RURAL sod give township)
. in
g Towwn Cassville fommeti nwhsacell  GWN Cassville 450
I a. FULL NAME OF bospital ki . ad . ) .
- d HO%PP‘PAL A (I not ia orl n, Kive streot or loeatlon) d A%[?;;Es (It rural, mive tocation) )
‘0. INSTITUTION
8 S NaMEoF 2. (First) b. (Midde) c (Lash) . 2 DATE  (Month)  (Da
. DECEASED g ¥) . (Year)
- (Typeor Pie)  ANNA, (Mrs. J. P. )  Turner I oam  &=11-195L
ﬁ 5. SEX - J 6. COLOR OR RACE } 7. M&%EB EIEVgEcggRRIED ;1 8. DATE OF BIRTH ) :'?E (1o years J oo | YEAR | O ONOER 4w,
B, — - on Days | H Mia,
g | _female] white | widove T 3-22-1874 gom [ > P
: 10a. USUAL OCCUPATION (Giv " 10b. OR IN-
5 a. Mﬁmnoﬂg‘ “"ff égc:s:zngg&:: Ob, KIND OF BUSINESSDUSI_RY 11, BIRTHPLACE (State of forelgn seruntey) 0 12, CngE,OFWHAT
z ousew home Missouri .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
W. H, Brawn Mary Donnell James P, Turner
:ir.uwns ?E.SE:.S.E.P E\(/IER :Nﬁg;s.‘flarmdfg' I:"(I)Rdei': 16. SOCIAL SECUR;‘TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo | (@t roe.wtvewas o - | Mres. Emil Dillinger-Cassville, Mo.
18. CAUSE OF DEATH ) . MED, CERTIFIGATION INTERVAL BETWEEN
. Enter only onsosuseper [ |. DISEASE OR CONDITION ONSET AND DEATH
line for (s}, (b), and (¢ | D'RECTLY LEADING TO DEATH®(,,

*Thiz does mot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
o3 heart fallure, asthenda, | - rite to the above canase (o) stating L
the undérlying cause last.

. It means the dis-
case, Injury, or compli DUE TO (g)
tion which caured dengh. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not *
related to the disease or condition causing death. . L. . '

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = -~ 20. AUTOPSY?
TION N
. : ves [] o [J
2la, ACCIDENT (Bpecity) 231b. PLACEOF INJURY (e.x..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP). {COUNTY) W ' (STATE)
* SUICIDE bome. farm., factory, street. offios bidy., ate.} '
HOMICIDE y
2id. TIME » (Month) (Day) (Year? (Houwn, 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : .0 { WHILEAT NOT WHILE|
INJURY = | “wonk AT WOR
2 1 hercby certify that I attended the deceased from 194 ‘/ lo Cews /) Is_gtha! I last saw thc deceased
S ¥ and that death decurffed ot m., from tHe causes and on the date stated above.

L by 3 s illy Do ooy

24a. BURIAL, CREMA- | 24b, DATE ( 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, cr county) ¢/ - {state)

TSR AT | ge1l-~ Dak Hill Ce_metery .Cassville, Missourl

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE 'ADDRE &3

loelloa’

WRITE PLAINLY-—USING UNFADING Bi’..ACK INE—MAEE A P

DATE REC'D BY LOCAL

?,/g,gf( REG.

(Licensed Embalmer’s Statermant on Reverse Side)
A

)




BARRY COUNTY HEALTH ynrp C o e
CASSVILLE’ MoO. S .

No.%
DATEREC. _£-2 /-5y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f Byooeocernece.

. .. Stud bal NOuceovanrane
working under my personal supervision. udent tmbalmer No

Signed...ﬁ?

S P LYY P . 74
gne Stodent Embaimer | Licenzed Embalmer No Jf?

P. Q. Address_w ‘

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
ths above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




